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DECLARATION, POWER OF ATTORNEY AND POWER TO INSPECT 



As a below named Inventor, I hereby declare; 

that my residence, post office address and citizenship are as stated below next to my name; 

that I verily belteve I am the original, firstand sole inventor G f only one name is listed below)oran original, flrstand|oint inventor (if plural inventors 
are named below) of the invention entitled: 

the specification of which [check one(s) applicable] E „ 
X was filed 9fi February 1809 as US. Application No. 09/257 , 555 

and was amended by Amendment fled _ (* applicable), [or], 

~ -, 9 a bached to this Declaration, Pow.*r of Attorney and Power to Inspect; 

that I have reviewed and understand the contents of the above-Identified specification, including the claims, as amended by any amendment 
referred :o above; and 

that I acknowledge my duty to disclose Information which is material to the examination of this application in accordance with Rule 56(a) 
[37CFR{j1 .56(a)]. 

CLAIM UNDER 35 (JSC §1 19(e): I hereoy claim the benefit under 35 USC §1 19(e) of any United States provisional applications hscad below: 
Provisional App ication No. Filing Date Day/Mo/Year 
607075.955 25 February 1996 

Office connected therewith: Janet EE. Reed, Ph.D. Reg. Nn. 36 : 032 

POWER TO INSPECT* t hereby give DANN. DORFMAN, HERRELL AND SKILLMAN, P.C. of Philadelphia, PA or its duly accredited representatves 
power t3 inspect and obtain copies of the papers on file relating to this application. 
SEND CORRESPONDENCE TO: CUSTOMER NUMBER 000110. 

DIRECT INQUIRIES TO: Janet E. Re^d, Ph.D. 

Telephone: (215)563-4100 
Facsimile: (215)563-4044 

applies tion or any patent issued thereoi. 



SOLE OR FIRST JOINT INVENTOR 
FutL Home Sally A- 



SECOND JOINT INVENTOR (IF ANY) 



Si gnai:ure_ 
Date , _ 



Ft rat 



Middle 



Leonq 



Last 



ResidiMice _ Avoca 



Wisconsin.. 



ci ty 



State or Country 



Ci t i 2 ensh i p _ United states of _An> *_ricB_ 
Post Office Address: 



Full Name 


Mark 


L. 


Farman 




First 


Middle 


Last 


Signature 








Date 








Residence 


Lexington 


Kentucky 






Ci ty 


State or Country 




ri + iTMvthip United States 


of America 





Post Office Address: 



*g^1_B j_tfLoM Hi I L Road 

Avoc£ ^isoensin 

City 



53506 



state or Country 



Zip Code 



3524 Creekwood Drive #6 

Lexington Kentucky 

city State or Country 



40502 



Zip Code 



4r 
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DECLARATION, POWER OF ATTORNEY AND POWER TO INSPECT 



AS a below named Inventor, I hereby declare: 

that my residence, post office address and citizenship are as stated below next to my name; 

tnatil.yt^ve.arntne.ri^ 

are named below) of the invention entitled: 

the sped Fiction of which [check on e(s) spplicable] nw9<r7 ,« 

X was filed 25 February 1999 as US. Application No. m/9 ^f . [Qr] . 

and was amended by Amendment filed _ — _ < lf appHcaWej, [or], 

is a rtached to this Declaration, Pow. *r of Attorney and Power to Inspect; 

"~ that I have renewed and understand lha contents of tho above-. denied specification, inducing the claims, as amended by any amendment 

^ ^T^edfl. my duty to disclose .nformat.cn wh.ch is material to the examination of this application in accordance with Rule 56(a) 
royp-p j^i "j 5Q(a)1 

CLAIM UNDER 35 USC 9 11»<t): I hereby daim the beneF-t under 35 USC S 1 19(e) of any United States provisional applications listed below: 
Provisional Ape jcation No. Filing Pate D ay/Mo/Year 



$0/075,925 



25 February 1996 



. ^ _ w r»AKiu nnpFMArJ HFRRELL AND SKILLMAN, P.C. of Philadelphia, PA, and the following 

Office ejected Lhftmwith: Janet E. Reed, Ph.D., Reg. No- 36.032 

POWEIt TO INSPECT: I hereby give DANN. DORFMAN, HERRELL AND SKILLMAN, P.C. of Philadelphia, PA or its duly accredited representatives 
power to inspect and obtain copies of the papers on file relating to ttiis application. 
SEND CORRESPONDENCE TO: CUSTOMER NUMBER 000110. 

DIRECT INQUIRIES TO: Janet E. Reed, Ph.D. 

Telephone; (215)563^100 
Facsimile: (215)563*4044 

.^bvde^et^aUsta^en^ 

applies tion or any patent issued thereo l. 



SOLE OR FIRST JOINT INVENTOR 
FuU iimne _ Sally, 



Leonq 



SECOND JOINT INVENTOR (IF ANY) 
Full Name Mark U . 



First 



Middle 



Last 



First 



Middle 



Farman 
Last 



Signature^ 
Date . _ 



Signature 
Date 



pPQirii»ntie _ Avoca 



Wisconsin 



City 



State or Country 



Residence Le*ingtoD_ 
ci ty 



Kentucky. 



State or Country 



united states of _Am; ;ricB_ 
past Office Address: 



C i 1 1 zensh i p Umtad & tet*« of America 
Post Office Address: 



Bj ? low Hill R oad ^ — 

Avocr ^isocnsi n 

City State or Country 



53506 



3524 Cr«kwood Drive #6 _ 
Lexington^ Kentucky 



zip Code 



City 



State or Country 



Zip Code 



